MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63 =04%7306

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 53 B 1 o 3
DO NOT WRITE AMENDEO Regiiralion D'“'ij.ND- N 2% Primary Registration District No. ___Q _____ " Registrar's No. .. Sf ________
ON THIS 5TUB I e AN 1987
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If inmitution: Residence before

» CounmY Cape Girardeau > A4 ge ourl ® “O""Cape Girs rdBuE"

b. CITY (}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b,||. <. CITY Inside Limits
o]

STATE FILE NUMBER

V5 300
Rev. 4/59

OR ; ’
TOWN C&pe Girardeay U ToWN Jackson Yeu [ NoE

<. FULL NAME OF (If MQT in hosplrel, give locatian) Llnmde Limila d. STREET (If cutaide, give lacatian} Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION Roqe Hill Nurnng HUII’.] Ynm No O Rl‘“_ﬂ “‘ﬁ No O

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print} OF

Minnie Weies >™December £z, 19€3
5. SEX 6. COLCR OR RACE 7. Married [ MNever Married [] |8. DATE OF BIRTH | 7 AGE [last birthday) | IF UNhDER 1 YEAR _IF UNDER :‘:'H‘?
i i Months Days Hours in,
Female White dowedyp] E

2
10s. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Clw and stafe or countty) | 12, CITIZEN OF WHAT COUNIRY
during most working life, even if retired)

eti red ouri U. S. A.

13a. FATHER'S NAME - IDEN NAME 14, NAME OF HUSBAND OR WIFE

Gegr%g GQuade RBachel Nienst George Weiss, Jr.
15, WAS DEUCEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURiTY NO.” T 17. INF NT Address

3 r unknown) | (H yes, give war ates of
e e erirom| v g o e e Walter Welss,Jackson, Miss

DATE AMENDED

IB CAUSE OF DEATH (Enter only one cause per linelbor—=rr=pm . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) mygca/dl.al .7rwu£é gggég‘-.

DOCUMENT

Conditions, if any, DUE 10 {b} ( (MH!LD VMW-RM mdea,oe

which gave rise fo
sbove cause (a),

stating the under. wa ;

lying ~ cause  last. DUE TQ ' (¢) ddMCJAM

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nes releted 1¢ the terminsl PART 11l If deceasad was femals  was
disease condition given in PART | (8 there a pregnancy in lost 90 days.

enility and General Asthenia [Cve [ 0N | O Urknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer nsturs of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] ] D
YeEs O NODO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20w, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, stteet, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the decassad from Ud m quq to. '0 22 1963 and last saxﬂ&alive on,_aec._ﬁf_w——

. ﬂﬂ A.___m on the date statad above. snd to the beit of my knowledge, from the causes stated.
Pa)

Death occurred at

. o m|.1 ' 2775, ADDRESS ) ] Z2:. DATE SIGNED
ﬁ/m ﬂa ‘7“, W Jackaon, Missouri f f

23a. [ TION, b. DAIE"" Zi. N E"OF-"@EMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stare)
MOVAL (Spec-frl

urlal 12/24/19€3 | Hanover Lutheran Car e Glrardeau&_ms_saurj,_

ERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. ISTRARS SIGNATURE
j /M Jackson, Mo. I-4-19 b

{Licansed Embatmer's Siatement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ty .

STATEMENT BY _I.ICE_N‘SED EMBALMER

-

| hereby certify that the body whose nar.ne-.is:rledo'rded on-the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

.~ —
o Y. A

working under my personal supervision.

7 -
Student "~ Signed: / -""'///—/6/5.-///
Signature of Student Embalmer
Llcensed Embalmer No. /; ;/2 7

Note: The above MUST BE SIGNED BY THE !.ICENSED EMBALMER in h|s OWN HANDWRITING (Failure 1o comply
with the above consmufes _grounds for revacation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwr:nng

If thls body is not embalmed, fact should be so stated above.

\\J




